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TEACHER PROFESSIONAL DEVELOPMENT PROGRAM APPLICATION                                                                                            
 
Please fill oPlease fill oPlease fill oPlease fill out ut ut ut this this this this form completelyform completelyform completelyform completely. F. F. F. Fax, ax, ax, ax, mailmailmailmail, or email, or email, or email, or email    to COSI.to COSI.to COSI.to COSI.    Thank you for PRINTING!Thank you for PRINTING!Thank you for PRINTING!Thank you for PRINTING!    
    
Name _____________________________________________________________  
 
Home Address __________________________________________City, State, Zip ____________________________  
 
Home Phone __________________________ Work Phone ________________________________ 
 
Fax _______________________________ Email _____________________________________ 
 
� YES! I would like to receive COSI’s monthly Teacher e-News by email. 
 
Please check (Please check (Please check (Please check (����))))    the the the the teacher workshopsteacher workshopsteacher workshopsteacher workshops(s) you would like to attend:(s) you would like to attend:(s) you would like to attend:(s) you would like to attend:    
 

� Inquiry into GROSS Science: The Human Body  |  February 25, 2010 (4:30pm-9:00pm) 
� Inquiry into GROSS Science: Exercise Physiology  |  March 11, 2010 (4:30pm-9:00pm) 
� Inquiry into GROSS Science: Nutrition  |  March 25, 2010 (4:30pm-9:00pm) 

 
PRICING:PRICING:PRICING:PRICING: $45 for each session, or $115 for all three sessions.  
 
PHOTO RELEASEPHOTO RELEASEPHOTO RELEASEPHOTO RELEASE    ----    COSI HAS / DOES NOT HAVEHAS / DOES NOT HAVEHAS / DOES NOT HAVEHAS / DOES NOT HAVE (please circle one) permission to photograph me during the 
hours of the COSI Teacher Program for promotional purposes, including, but not limited to, press releases, 
COSI promotional material, etc. Please iniPlease iniPlease iniPlease initialtialtialtial _______  
 
Participant Signature: Participant Signature: Participant Signature: Participant Signature: _________________________________________ Date:Date:Date:Date: _________________    
    
PAYMENT INFORMATIONPAYMENT INFORMATIONPAYMENT INFORMATIONPAYMENT INFORMATION    
                                        
Check # _______________________________ PO # _____________________________________  
             (a copy of your PO must be attached) 
 
Credit card     Please Circle Type :    Please Circle Type :    Please Circle Type :    Please Circle Type :                VISAVISAVISAVISA            MASTERCARDMASTERCARDMASTERCARDMASTERCARD        DISCOVERDISCOVERDISCOVERDISCOVER    
 
Card Number ________________________________ Expiration Date____________________ (MM/YYYY) 
 
Name as it appears on card______________________________  Amount to charge $_______________  
    
    
    

OVER ���� 
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CANCELLATION POLICYCANCELLATION POLICYCANCELLATION POLICYCANCELLATION POLICY    
To receive a full refund, cancellations must be made before the registration deadline.  Cancellations after the 
registration deadline may be applied to another COSI Teacher Professional Development program or 
participants will receive their reimbursement in COSI Bucks. 
    
APPLICATION SUBMISSIONAPPLICATION SUBMISSIONAPPLICATION SUBMISSIONAPPLICATION SUBMISSION    
Registration deadline is one week prior to date of program. A confirmation email will be sent to you on receipt 
of your registration. You may apply by email, mail, or fax. 
 
EEEEmail application tomail application tomail application tomail application to::::    
cmarkham@mail.cosi.org 
    
OROROROR    
    
Mail Mail Mail Mail application to:application to:application to:application to:    
COSI Teacher Programs      
Attn: Corey Markham 
West Broad Street 
Columbus, OH 43215 
 
OROROROR    
 
Fax application to:Fax application to:Fax application to:Fax application to:    
614.629.3226, attn: Corey Markham  
             
QUESTIONS?QUESTIONS?QUESTIONS?QUESTIONS?      
For more information, please email teacherprograms@mail.cosi.org or call 614.228.COSI (2674). Thank you! 


